black hasmorrhagic pulp. The left suprarenal was much. smaller than the right, but definitely enlarged. The liver, the left suprarenal, and the right kidney, on microscopical examination, presented the appearances of an acute degeneration. The substance of the right spprarenal was largely destroyed, the medulla being more affected than the cortex. A Gram-stained preparation of the left suprarenal showed the presence, both in the cortex and medulla, of streptococci. A culture from the heart's-blood gave a pure growth of streptococci; a mixed growth of streptococci, staphylococci, and small bacilli was obtained from the contents of the umbilical vein. 
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'I~~~~~~~Ĩ~~~~~u pr copictn dihhera administered intramuscularly on admission. An antitoxin rash appeared on the sixteenth day and became marked, involving especially the face and the extensor surfaces of the limbs, where it was circinate in type. On the eighteenth day purpura developed at the site of the antitoxin rash. The purpura persisted till death. Before death the purpuric patches on the cheeks-and ears became confluent. Superficial ulceration occurred but there was very little loss of substance. lHemorrhages occurred into the gums and an extensive subconjunctival h.Tmorrhage appeared in the right eye. There was old-standing constipation, the stools resulting from the administration of ol. ricini, ol. terebinth., aa 2 dr., each night, being very copious and markedly offensive for many days. Palatal palsy, carditis with " cardiac paralysis," arthritis and albuminuria all developed. There was an irregular pyrexia after the sixteenth day, persisting till death on the twenty-eighth day.
Post mortem: There was a small patch of pericarditis on the anterior aspect of the right ventricle, and an exudate of lymph was present at the base of the great vessels. The myocardium was cloudy. The mitral valve showed recent endocarditis. The lungs and solid viscera were congested. The alimentary tract presented several deeply congested areas in the mucosa of the ileum and cocum, where some old faecal masses were present. The lymph glands were generally enlarged but not caseous.
DISCUSSION.
Dr. GUNSON said, in connexion with the case of suprarenal heamorrhage, he wished to emphasise the fact that organisms were demonstrated in the suprarenal, and cultures were obtained from the blood, because in the majority of cases supposed to be toxic, or due to septicamia, the organism was not found. In regard to the second case, the child was aged 10 years, and developed an antitoxin rash in the ordinary course of events; two days later purpura appeared, and became more marked, and followed almost entirely the distribution of the antitoxin rash. As stated, the child developed cardiac complications, and died at the end of the fourth week. He attributed the purpura to the gastro-intestinal condition, for there was marked constipation and evidence of toxamia.
Dr. LANGMEAD said the case of suprarenal h.Tmorrhage interested him much, because, having seen one or two cases himself, he had looked into the literature of the subject some time ago. He thought that cases of suprarenal haemorrhage in children cculd be divided into three groups. There were (1) cases of stillbirth with heemorrhage, (2) cases in which the hbmorrhage came on a short time after birth, and (3) cases in which suprarenal h,%mor-Section for the Study of Disease in Children rhage occurred in children who were apparently in perfect health, and at ages of from about 5 to 8 years. In the last group death occurred in from twelve to twenty-four hours, or even less. Those of the first class seemed to result from mechanical causes, a view which was supported by the fact that the children were born more often by the breech than by the vertex, and in many of them great difficulty had been experienced in the delivery. The cases which occurred a few days after birth seemed to be due to many causes; a proportioni of them probably by an infection, usually through the umbilicus, possibly also from other sources. Perhaps some of them were syphilitic. There was not much evidence as to what they were due, and he did not know of cultures having been made from the suprarenal gland of organisms which might have been causal. The third group was the most interesting. A typical examnple was as follows: A child, aged 8 years, went to school in the afternoon apparently in good health and played happily after her return. At about 9 o'clock that evening she felt ill and was feverish. The child was put to bed, and while undressing her the mother noticed a few spots (purpuric) on the body. Two hours later the child had a fit. Her mother took her out of bed, and noticing more spots on the body, took her to the hospital, but the child died a few minutes later, and before arrival. These were puzzling and dramatic cases, and no explanation had been forthcoming. A few were first recognised at St. Bartholomew's Hospital, at about the time of a small-pox epidemic, and it was thought that, possibly, they were due to malignant small-pox, in favour of which view was the fact that none of these children had been vaccinated.
Others had been described since, apart from such epidemics, and among vaccinated children, so that this explanation was no longer tenable.
Dr. J. D. ROLLESTON said Dr. Gunson's second specimen seemed to be from a case of purpura fulminans of Henoch, not only because of its fulminating course, but from the almost complete absence of heamorrhages from the mucous membranes and the organs after death. In this case he thought there had been some bleeding from the gums, but the mucous membrane he,morrhages were very slight. He showed a photograph of a case of purpura fulminans which he and Dr. McCririck had brought to the Section some years ago.' It was sent to hospital as a case of hbmorrhagic diphtheria, but it was obviously purpura fulminans; there was a doubtful history of a preceding rash. Eighteen of the sixty-five cases of purpura fulminans had followed scarlet fever.2 With regard to purpura occurring in convalescence from diphtheria, it was very different from htemorrhagic diphtheria, which was essentially a malignant disease, and was very much rarer. Few cases of purpura occurring in convalescence from diphtheria had been reported,3 and most of them had recovered. In one case, reported by Dr. Goodall, the purpuric eruption was in the distribution of the antitoxin rash.
